STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ___ Apr 26, 2005 08:00 AM

1. Enlily Natte

\{\%ﬁrsa TRANSMISSIGN AND AUTOMOTIVE REPAIR,

Principal Place of Business Mai!mg Addrass

527 NORTH BEACH STREET - 527 NORTH BEACH STREET

DAYTONA BEACH, L. 32114 DAYTONA BEACH, FLL 32114

S e AR TR S
Sulte. Apt. &, ele. N Suite, Apt. #, etc. 03202005 Chg-LP CR2E003 (10/03)
City & State T City & State 4, FEI Number ' Apptied For

_ 58-2316627 Not Applicable
Zip Country Zp Counny 5. Cetificate of Staws Desied. [ fggf’qmm
6. Name and Addrets of Currant Registersn) Agent 7. Nams and Addrese of New Regiztered Agent

Name

BEDDARD, WALTER L :
3657 FRANCIS STREET Street Address (P.O. Box Numbet is Not Acceplable}

PORT ORANGE, Fi. 32129

City FL ', 2ip Code

8. The above named enlity submits this statement for the purpase of changing its registered office ot registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ahligations of registeted agent,

SIGNATURE — - - . :

e of proked nios of o aQade ant Wil o - 1 DATE
9. Caphial Conlsibutions 0 10. Amount of Capital Contributions
as Shown on record. $30.00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE Wit THIS OFFICE,
HOTE: General Partiters MAY NOT be changed on the form; an amendment must be filed 2o change a ganeral pariner.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUNENT # —
STREET AXDRTSS
NN BEDDARD, WALTER
STREETADDRESS | 3657 FRANCIS STREET Y520
Cry-Si-2e PORT ORANGE, FL 32129
DECIBIING# STHEET ADDAESS
NAME
STRECY ADJRESS - -
Y -5L-1tp orv-si-2 o) -1 i T
" —H fﬁ‘ Rl
TRCUMENT & o
oo Ser s 04267115~ BOUMS-T01 15000
STREET ADDRESS _
CITY-57-7P N i
DOCUMZNT #
i~ STOEET ADOAESS
STRELT ADDRESS
CTY-ST-28 LN¥-ST- 20
DIGLMENT ¢ ' STREES ADDAESS
RAME
STREET ADDRESS
iy GTY-ST. 28
DAOCUMENT #
. STREET ADDARESS
W i
SRREET AORTSS
- ST 0P
CiT¥-5T-2F Grry-S1-2
14, 1 horehy gjmm the information supplied with this fing. does nat gualify for the exemplion staked m Section 119.07{3Yi), Florida Stamtes. | lurher cetify that the information
indicaed on this report i rue and accurate and that my signature shatl have the same effect as if made under oath: that | am & General Partner of the fimited partnership or

the receiver or tristee empowergd to execute this report as jpquired by Chapiler Flomda Stawles

Z?).ay’ff’i ﬁfébbneb uff.sfor JE b ASHA 727

BARTNER (2 6ry £/ /3 7 Deyrma Phone &

SIGNATURE:




